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INTRODUCTION
Metastasis to the thyroid gland (MTG) is uncommon in most cases discovered at autopsy. The incidence of MTG, which can be solitary or multiple at autopsy ranges from 0.5% to 24% with carcinomas from the lung, head, and neck, breast, gastrointestinal tract, and malignant melanoma being a primary site. [1] [2] [3] [4] Incidental thyroid tumors are discovered during resection of thyroid for multinodular goiter. [5] The median age at presentation is 62 years. In selected patients who undergo total thyroidectomy, benign thyroid tissue is surgically implanted into the sternocleidomastoid (SCM) or subcutaneous tissue to achieve a euthyroid state and reduce the need for exogenous hormones. The autotransplanted thyroid tissue (AT) usually exhibits normal histology. [6] The possibility of metastasis into the AT should be considered before primary thyroidal squamous cell carcinoma (SCC), especially if the tumor is well differentiated. [4] Here, we report the fine-needle aspiration (FNA) diagnosis of a clinically unsuspected SCC metastatic to AT in the SCM. We believe this is the first reported case of metastatic SCC to AT.
CASE REPORT
A 61-year-old woman presented with hoarseness and a painful swelling in the left SCM for 15 days [ Figure 1a ]. On further examination, a 1 cm × 1 cm ulcer was found on the buccal mucosa of the left cheek near the upper molar. A contrast-enhanced computed tomography of the neck revealed an enhancing lesion in the left SCM and multiple enlarged necrotic neck nodes [ Figure 1b ]. The patient was a chronic (22 years) betel nut chewer who had undergone a thyroidectomy for multinodular goiter 18 years earlier. At thyroidectomy, she had thyroid tissue autotransplanted into the left SCM to achieve a postthyroidectomy euthyroid state. Her hemogram and thyroid function tests were within normal limits. FNA from the SCM was performed and Giemsa stained smears showed scattered atypical squamous cells in a background of scant colloid [ Figure 2a ]. The following differential diagnosis (D/D) was considered SCC (primary/metastasis), anaplastic carcinoma (AC), and papillary thyroid carcinoma (PTC). The absence of highly pleomorphic cells and necrosis excluded AC. As metaplastic squamoid cells may be seen in PTC, the absence of characteristic morphology including nuclear features that is intranuclear inclusions and grooves excluded this D/D also. Biopsy of the ulcerated buccal mucosa lesion revealed well-differentiated SCC [ Figure 2b ]. Based on the cytohistological findings, a final diagnosis of well-differentiated SCC of the buccal mucosa with metastasis to autotransplanted thyroid was rendered.
DISCUSSION
While a highly vascular organ such as the thyroid might be expected to be a frequent site for metastasis, it has been suggested that the rapid arterial blood flow coupled with increased iodine and oxygen levels prevents the growth of metastatic tumor 
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cells in the thyroid. [7, 8] In 1871, Virchow et al. first described metastasis to thyroid from a testicular tumor. [9] The high incidence of oral cavity carcinoma in India is attributable to an interplay of genetic factors and environmental factors among which tobacco and betel nut chewing are the most important. The present case is of particular interest given the location of the thyroidal tissue and fact that the FNA diagnosis was clinically unsuspected. There is an increasing incidence of reported MTG, probably because of more use of FNA cytology (FNAC) as primary investigative modality in evaluating enlarging neck masses.
The cytological D/D included AC, PT, primary SCC and metastasis, and primary SCC of the thyroid to chronic inflammation. [9] In the present case, the presence of well-differentiated SCC of the buccal mucosa was instrumental in leading to the diagnosis of metastatic SCC of the AT. The mean age of presentation of SCC of the buccal mucosa is 66 years and a very high rate of locoregional spread has been documented. [4, 10] The secondary SCC is either due to direct extension or metastasis.
These patients are usually treated with radiotherapy and chemotherapy. Our patient received radiotherapy and has responded well to it.
The present case highlighted the importance of FNAC in diagnosing rare and unsuspected metastasis in a palpable swelling in the head and neck region. It also illustrates that although thyroid is rarely the site for metastasis, an enlarging swelling in the thyroid tissue whether at its normal or ectopic/ autotransplanted location warrants evaluation to exclude the possibility of MTG. This case underscores the importance of a multidisciplinary approach involving radiologist, surgeon, and pathologist to diagnose an unusual lesion.
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